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Abstract : Introduction- Delusional parasitosis is a rare psychotic illness characterized by a fixed belief of manifesting a
parasite in a body when in reality, it was not. Also known as Ekbom syndrome or delusional infestations, or acarophobia.
Although the patient has no primary skin pathology, but all skin findings were secondary to skin manipulation by the patient
itself, which is why up to 90% of patients first seek consultation from a dermatologist. Most commonly, it was seen in older
people with female to male ratio is 2:1. For treatment, the patient first need to be investigated to rule all other possible causes,
as Delusional parasitosis can be caused by Vitamin B12 deficiency, pellagra, hepatic and renal disease, diabetes mellitus,
multiple sclerosis, and leprosy. When all possible causes ruled out, psychiatric referral to be done. Rule out other psychiatric
comorbidities, and treatment should be done accordingly. Patient with delusional parasitosis responds well to second
generation antipsychotics and need to continuous medication over years, and relapse is likely if treatment is stopped. Case
Presentation- A 79-year-old female, belonging to lower socio-economic status, presented with complaints of itching sensation
with erythematous patches over the scalp and multiple scratch excoriations lesion over the scalp, face and neck from the past
7-8 months. She had a feeling of small insect crawling under her skin and scalp area. To reduce the itching and kill the insect,
she would scratch and squeeze her skin repeatedly. When the family tried to give her explanation that there was no insect in
her body, she would not get convinced, rather got angry and abuse family members for not believing her. Gradually, her sleep
would remain disturbed, she would be seen awake at night, seen to be scratching her skin, pull her scalp hair, even squeeze
out her healed lesions. She collected her skin debris, scalp hairs and look out for insect. Because of her continuous illness, the
patient started to remain sad and had crying spells. Her appetite decreased. She became socially isolated and stopped doing
her activities of daily living. Family member’s first consulted dermatologist, investigated thoroughly with routine
investigations, autoimmune and malignancy workup. As all investigations were normal, following which patient was referred
for psychiatric evaluation. The patient was started on Tablet Olanzapine 2.5 mg, gradually increased to 7.5 mg. Over 1 month,
there was reduction in itching, skin pricking. Lesions were gradually healed, and the patient continued to take other
dermatological medications and ointment and was in regular follow up with psychiatric liaison from past 2 months with 70-80
% improvement in her symptoms. Conclusion- Delusional parasitosis is a psychiatric disorder of insidious onset, seen commonly
in middle and old age people. Both psychiatric and dermatology consultation liaison will help the patient for an early diagnosis
and adequate treatment. If a primary psychiatric diagnosis, the patient respond well to second generation antipsychotics but
always require a further evaluation and treatment management if it is secondary to some physical or other psychiatric
comorbidity.
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